IFE MVINWIN U FreALITT W VHAAURI

SRR TUNERAL FOME

o '
AUESQCT 28 g5,  STANDARD CERTIFICATE OF DEATH siae e o @I
' @ERTH NO. REG. DIST. NO;_Z_L PRIMARY REG. DIST. Nom Registrar's hoégg‘g ............
i. PLACE OF DEATH ) 2. USUAL RESIDEN'ZE (Where docosed lived. If institution; resiienes befure
a. COUNTY Pe t t i s a. STATE I"iis S OuI“i p. COUNTY Pett iS alunission),
b. CHF;Y (I otelde corpursie 1imiu_ write RURAL lndto“":.hip] %"AL;.NG;I:: pIE)gFe] St CI’IR’ (11 ounside enrporste limits, write RUTIAL azd give tumashiz) 0 plﬂa
oww  Sedalia 'é Towk Sedalia 77
d. FHé%P??ﬂEO%F (1f not in boapital or institution. give siroot adidress or location? d. A%r[!}REEESTS {If rural, give lpertion)
mwstiTuTioN  Bothwell Hospital 1501 E. 16th, St.
35’&:%%5%% . (k:irsl) b. {Middle) c. {Last) £ ; i ; 5, DATE (Month) {Day) (Year g
{Typeor Print) ATINIIE M., Stevens ) DEATH October 1? 19 2
5. BEX \ 6. COLOR OR RACE | 7. MIAD%RV}EB l[\JI'I-'\YgEChE!SRR[ED 8. DATE OF BIRTH 9.1265&(:::’“;:- \x;' u.-«::n 1 YEAR | o unoER M mas,
. pacify) 1 ny Mootha | Days | Hours | Min,
Female M _White _ |Single ot/ |May 15,1880 |73 [ |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLAGE (Btate or foselgn country) 12. CITIZEN OF WHAT
dona during moat of working [ife, aven if ) DUSTRY . I I COUNTRY?
Honsdawife Home Pettis County,lo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chandler R. Stevéns Ruth Ann Adans - None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or gnkogwn! o8, wive w » ce, . ' - 1
uml:TB own) | (I yes, xlve war or dates of service) None NII‘S. Edna Lelter,sedalla, L‘IO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper { [ DISEASE OR CONDITION
line for {a), (b}, snd {c) DIRECTLY LEADING TQ DEATH'(u)

*This does not meon | ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, if any, giring DUE TO (b

ONSE A!D DEATH
a2 keart fatture, esthenta, rize {o the above cause (a) sating k

ete. It means the dig. | ihe underlying cauae last, 4 /fr’; E?:Q/O

case, injury, or complica- DUE TO (¢) - . ! o?:‘,

zion,whi:k caueed death. | 1), OTHER SIGNIFICANT CONDITIONS ﬁ % ¢
Conditions contributing to the death bul n

reh to the disgasdor corti

19a. DATE OF OPERA- | 138 20. AUTOPSY?
TION . 27, ‘ Y LA iw
e (1 o [

2ia. ACCIDENT (Bgwity) 21b, PLACEOF INJURY te.x.. in or about c. (CITY, TOWN, OR TOWNSH[P) COUNTY (STATE)
algﬁlglEDE home, farm, actorf? .

,

<

:A WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rd

21d. TIME tMoath}) ADay) (Year) . INJURY OCCURRED ,33‘
1LE 0T WHILE
INJURY Yworic L "aT woRK i -
22. I hereby 19 . i'I lasyffaw the deceas
ive on i9 Y al death occurred at m., from the cafizes a the daie stated above.
23e. TURE (Degree or title) . AD! ! l 23, DATE SIGNED
R . L
%_-‘I[ao REMla\}‘_AL Rl b, 24c e CE E ATOR 4d. L 1ON 1Cfly, Ton, or county), )7 {1 6
Bpes! . *
Bupial » Oct,18,1 rown Hlll Cemetery | Sedalia, HMissouri .
DATE REC'D BY LOCAL | RE S|IG} 4 25, FUNERAL DIRECTOR,S S1GNATURE / ADDRESS
EG. . 7 y ~
’, "..”m"”/ L 4R ‘, 22 1 ALl ot a. A0

] ,[_5/ ._O {¥eensed Embalafr'e Stjteneot on chru Side) . .
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<, et
2, TN
&, &_E:o‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, 6f by
Hon ” ______ ’: 4 ‘
. : Student Embalmer Nowesesannaes Sesesassennanana
working under tmy personal.supervision.
. - " . .. C /f
Signed W ,CM
' . A
bigned........................ ............ B -,
Student EmBalmer )

. Licensed Embahqer No 3 pad 7 4
- P. O. Adaress__m 2&{2
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply witl
". the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above




